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9. Repurting Period:  stant Date; 7'[ _ 3{9
10. Detailed Disclosure: (Check one)

(] This Campaign is exempt from det
Orless AND expenditures tota| $1

End Date; 7"'9‘7"%

ailed disclosures because contributions (including in-kind) received total 31 000
/000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

] I::;fam Palﬁn Is required to file a detailed financial disclosure because contributions (including in-kind) received
more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign coptributions have been expended for the personal financial benefit of the candidate or for any other
nonpgittical purpose ask efined by the federal internal revenue code.
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SUMMARY PAGE - CANDIDATE

13. Name of Candldate or Committee: __K_Q_i'heﬁljl N GE[EQJ

I

14, Reporting Period:  Start Date: Fﬂ"' = ﬂp End Date: 2"'9‘2 "2& .

15. Receipts: 0

a. Unitemized Contributions ($100 or less from each source this period).......... $ _
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more Information.)

b. Itemized Contributions (over $100 from each source this period)..........ccooeee S

C Loans Received This Reporting Period........c.mmmsimmmmmmsmeamsssssisnmens .S ﬂ

d. Interest Received This Reporting Period ........eemiierimsenemsmnsssesmsemsessssas 9 0

€. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown Initem 12.b.) ....cccerrurenees S 0
16. Disbursements:

a. Total Expenditures (other than [0an PaYMENLS)..........mmmmmmsssesmsssmmsmmsssssensess 9 3 0(/' 00

(Note: Effective January 16, 2023, all expenditures must be itemized.) 0

b. Loan Repayments Made This Period ... S

c. Total Obligation Payments Made This Period. ....... s 9 J

d. Total Disbursements (add 16.a. and 16.b.) (must be shown In item 12.€.).cumsmssmmsssmneseens ) 30"'01)
17. In-Kind Contributions: 0

a. Unitemized In-Kind Contributions Received This Period .........emsmmmmmnssssasss - J——. 4 -

b. Itemized In-Kind Contributions Received This Period ... S __.0 _

C. Total In-Kind Contributions Received This Period ... {9 -
18. Obligations: 0

a. Total Obligations OQutstanding (must be shown In item 12.1.) cc.mummsrmmssmssmmmaseseessess S
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

Ccainer ETER.
2. Reporting Perlod: Start Date: _T-1-26 EndDate: __ /—27-2%
3. Total campalgn expenditures from preceding page (enter $0 If first page) $ 0

EOMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ifthe expenditure s an In-

Ind contribution to a candidate, please remember to Include the purpose of the expenditure (e.g., postage, printing, etc) along with the
candidate's name In the purpose of the expendIture sectlon.

Business or Organization Name: "ELFCU OR
First Name: e o Middle Name: Last Name:

Address: ﬁﬂ]ﬁmw&w DE. Clty: _QH’&IM_O_&&_ State: _ﬂ Zip Code: _3_7(tu_
Purpose of Expenditure:

Amount of Expenditure: $ "‘[ 00 .

Date of Expenditure: $ 1-8-26

Business or Organization Name:

OR
First Name: M&M ___ Middle Name: Last Name: S¢ S i
Address: _3'? 9‘3 E'QT Mklﬂ[; DE/ City: Q“l"ﬂmoeﬂ' _ State:',m_ Zip Code: '7"’9’]
Purpose of Expenditure: { i
Amount of Expenditure: $ _ 300. 00 Date of Expenditure: $ l&ﬂl 9'3(2&4
Business or Organization Name: R e OR
First Name: - Middle Name: Last Name: _____
Address: _ City: State: ____ ZipCode:
Purpose of Expenditure: R
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: - _ OR
First Name: Middle Name: _ lLast Name:
Address: City: _ State: ____ Zlp Code: -
Purpose of Expenditure: _ —
Amount of Expenditure: $ - _ Date of Expenditure: $
Business or Organization Name: _ OR
First Name: Middle Name: Last Name:
Address: - o _Clty: ____ State: ____ ZipCode:
Purpose of Expenditure;

Amount of Expenditure: $

Total Expenditures: $ 3 0 4’ ' Q_D _

(Carry forward to the next page if additional pages of this form are used. If this Is the last page of expenditures, this
amount must be shown in the summary on first page.)

Date of Expenditure: $
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